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liver or spleen. It was impossible to get a full drop of blood from the 
fingers by pricking them, but upon examining the little that could be 
pressed out, it contained numerous white corpuscles, a deficient number of 
red corpuscles, which were erenated and running together without forming 
rouleaux, and several black but rather small pigment masses. 

He was roused to swallow quinia sulph. gr. xxxv, and whiskey f,?iv 
before his death, which occurred at 5.45 P.M. of same day, one hour and 
three-quarters after admission. 

Post-mortem four hours after death.—Spinal column not examined. 

Brain not much congested; cortex dark ; white substance of a dull 
grayish colour; no effusion into ventricles nor at base ; substance quite firm. 
Pigment granules were found in every portion of brain, in a few places 
large and free, but by far the greater portion were in the capillaries, at 
some places dotting their walls, at others collected into small plugs, filling 
the calibre of the vessel. 

Thoracic viscera healthy, excepting congestion of lower lobes of lungs. 

Abdomen .—The stomach was congested internally, and the mucous mem¬ 
brane somewhat thickened and in places of a slate colour. The intestines 
were much contracted and contained almost no fecal matter ; no glandular 
lesion in either large or small bowel, Peyer’s patches being merely slightly 
congested. 

Spleen was double the normal size, soft and dark. Its pulp contained 
the usual elements, and in addition a great deal of granular pigment, either 
free or contained in the granular cells. 

The liver was slightly enlarged, in line of nipple one and a half inch 
below ribs, dark and slightly mottled externally ; on section presenting a 
fine dark olive colour. Gall-bladder was full of dark bile, but no gall¬ 
stones. The hepatic cells were of good size and shape, without excess of 
fat; but in every portion of the organ large numbers of pigment granules 
were found, either free or forming part of the cell-contents. 

The kidneys were quite small, firm, on section grayish-red. The supra- 
reual capsules healthy. Pigment was found both in the intertubular 
capillaries, in the capillaries of the Malpighian tufts, and also free in the 
form of large black angular granules. 

Bladder contained fjj of cloudy urine, highly albuminious, depositing 
vesical epithelium, numerous granular tube-casts, and black but rather 
small pigment masses. 

Oct. 11. Tubercular Meningitis —Dr. T. H. Andrews presented the 
specimen for Dr. Williams, and read the following history of the case 
from which it was derived:— 

John L. Newman, set. 35 years; discharged soldier. His illness dates 
back about eleven months. No known hereditary tendeucy to tubercle. 
He had occasional slight haemoptysis, cough, frequent expectoration, pain 
in the chest. 

At the time of admission, Sept. 11, 1865, he was thin and languid. A 
decided tendency to diarrhoea was noted, also a disposition to bury the 
head in the pillow persistently, usually upon the left side. The percussion 
note under the right clavicle as compared with that upon the left is shorter, 
of higher pitch, almost dull. The same difference in supra-spinous fossa of 
scapulae. Inspiration under right clavicle harsh and accompanied with 
moist rales, usually fine, sometimes coarse. Expiration prolonged, harsh, 
at one point almost cavernous. Under left clavicle the inspiration is softer, 
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almost normal, but occasionally combined with fine crackling. Expiration 
slow and a little jerky. There is evident depression of the right sub-clavi¬ 
cular space, sounds similar to those in front meet the ear placed over the 
apices posteriorly. 

Oct. 15. No marked change in his condition until last Thursday, when 
a little transient strabismus was noticed; complained of distressing headache, 
principally frontal, through Thursday, Friday, and Saturday. His bowels, 
previously loose, became quiet and constipated. He has lost his little 
remaining animation, and is now' quite stupid ; lies torpidly, with a typhoid 
fever expression of countenance ; cheeks, too, are flushed and dusky ; 
pulse 84, feeble, not tense; respirations 26 ; coughs little ; articulates dis¬ 
tinctly, but intelligence so much clouded that he answers very slowly or 
not at all, relapsing from the momentary air of attention to the question 
into his habitual lethargy. There is obvious drooping of the right eyelid 
with imperfect motion ; left pupil a little larger than right; does not ap¬ 
pear to see so distinctly with the right eye as with its fellow ; moves the 
balls synchronously but with oscillation ; says that hearing in right ear is 
decidedly duller than in left; hands cool; head, body, and feet warm ; 
tongue moist, with a uniform dirty coat. Yesterday and to-day it was 
necessary to draw off his urine with the catheter. Pressure and motion of 
right cervical muscles induce an expression and cry of paiD. Urine acid, 
sp. gr. 1031; chlorides good; no albumen ; colour yellow. 

Blood. —Red corpuscles good ; several .black angular grains of pigment; 
rouleaux formed in masses ; no increase of white cells. 

Temperature at 8 P.M. Sept. 19th : right axilla 102°. 15 with pulse of 
108; resp. 36. 8 P. M. Sept. 15, 101°.25. 9 P. M. Oct. 2,_102°.50; 

pulse 92; resp. 32. 

Treatment. —Cod-liver oil, tr. cinchon® comp., liq. arsenici chloridi 
gtt. v., with tr. ferri chloridi gtt. xv. t. d. 

1th. Stupor increasing. There is inspissated pus in the meatus of right 
ear. 

8th. Semi-comatose, will not answer questions; subsultus about the jaw, 
and picks the bedclothes ; obvious convergent strabismus; pulse 84 ; respi¬ 
ration 36, often puffing and with low plaintive moan in expiration ; bladder 
still inactive; fresh pus in concha of right ear. 

9th. 10 A. M. moribund ; pulse very variable in frequency, always feeble, 
running from 92 to 140; respiration 36, slightly stertorous, intermittent, 
and entirely diaphragmatic; ribs descend instead of being elevated during 
inspiration; but little of the pulmonary tissue above the base can be ex¬ 
panded; hand upon the right side of chest detects a fremitus due to the 
passage of air through the softer matter within ; left pupil a little larger 
than right, both almost fixed. Died at 8J P. M. 

Autopsy twelve hours after death. —Cadaver emaciated ; face dusky red; 
skin elsewhere pale. 

Thorax. —Right pleural cavity obliterated except at apex; no adhe¬ 
sions upon the left side, but the hand everywhere detected hard shot-like 
grains of sub-pleural tubercle. 

Lungs very bloody ; tubercle active; in left lung disseminated through¬ 
out and not softened, except in one or two inconsiderable points in the 
centre; right lung stuffed with tubercle in various degrees of softening, 
more advanced above where were formed anfractuous cavities with small 
chambers. 

Heart healthy, auricles and ventricles well filled with clots. 
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Abdomen. —Spleen not enlarged, of good consistence, pale, grayish red. 

Kidneys hypersemic but healthy. 

Liver not large ; colour mottled yellowish. Supra-renal capsules large, 
apparently normal. 

Intestine in part dark and congested, above pale or greenish-yellow 
and containing bright yellow feces; irregularly shaped ulcers size of a 
thumb-nail with puckered edges and not much surrounding congestion, 
scattered throughout jejunum ; in ileum, solitary glands enlarged, ulcerated 
away, and longitudinal ulcers corresponding to position of Peyer’s patches. 
These had usually the muscular layer for their floor, abrupt edges, and con¬ 
tained partially destroyed granular points. There was occasional sub-peri¬ 
toneal deposit of tubercle immediately behind the floor of these ulcers. In 
large intestine, glands enlarged; ulcers fewer; mesenteric glands somewhat 
enlarged. 

Cranial Cavity. —Great hypenemia of meninges, particularly upon the 
convexity; both veins and arterial branches distended; no marked sub¬ 
arachnoid effusion or at base of brain ; ventricles filled with fluid, clear, 
serous, f^iij in right, fjv in the left; arachnoid membrane upon the con¬ 
vexity slightly opalescent, but smooth and without lymph ; anterior cere¬ 
bral lobes abnormally adherent, their attached surfaces granular. In the 
various fissures at the base of the brain fine clear or whitish granulations 
with thickening of the membrane, a little free lymph. The mamillary 
eminences were obscured and optic commissure bound down by a thicken¬ 
ing, almost colloid or mucous in appearance. This condition particularly 
marked about the origin of the pneumogastric and spinal accessory nerves. 

Microscopical Appearances.—Heart structure healthy. Characteristics 
of tubercle in lung deposit. Liver cells well nucleated, oil globules too 
abundant. Spleen, pulp normal; uriniferous tubules healthy. Granula¬ 
tions at base of braiu distinctly tubercular in structure. Pus in ear from 
abscess in meatus. 

Spina Bifida; Fatty Kidney. —Dr. Packard related the following 
ease: Kitty R., set. 4) years, was the subject of spina bifida, and had 
never had the use of her lower limbs. I was called to see her September 
21, on account of extreme ascitic distension of the abdomen, with anasarca, 
and pufTiness of the face. Her pallor was excessive. Tapping had been 
proposed at a public institution to which she had been taken, but, as I had 
attended in the family before, they desired to have me do it. I accord¬ 
ingly drew off about four quarts of clear glairy liquid. Some relief was 
afforded by this, but the cavity soon filled again. Bedsores had been form¬ 
ing for some time, and her weight, with the distension by the accumulating 
liquid, greatly aggravated them. Her thighs became gangrenous, and she 
died worn out, Oct. 7- 

Autopsy about twelve hours after death. —All the abdominal organs 
seemed absolutely healthy except the kidneys, which were about twice their 
normal size, and fatty. Under the microscope the epithelium in the tubes 
of the cortical portion seemed degenerated, many minute oil-drops being 
present here and there. 

The spina bifida was just over the upper part of the sacrum, which 
formed nearly or quite a right angle with the lumbar portion of the spinal 
column. The posterior part of the sacrum was wanting, a wide cavity 
being covered in by fibrous membrane, over the anterior (inner) surface of 
which was spread out the cauda equina. About two inches of fat covered 



